
 

3/25/15                                                                                        CONFIDENTIAL 

 
 

LEXINGTON RECREATION AND COMMUNITY PROGRAMS 
FINANCIAL AID REQUEST 

          
Participant’s Name:   ______________________________________ DOB: ___________   Male ___ Female ___ 
 
Person Requesting Aid: ________________________________________ Relationship: _____________________ 
 
Address: _____________________________________________________________________________________ 
 
Home Phone: _________________________ Cell: ____________________ Email: _________________________ 
 
Program Name:  _______________________________________________________________________________ 
     
Date/ Day/Time of Program: _____________________________________________________________________  
 
Total Program Fee:  $_______________.  If applicable to program, amount of non-refundable deposit:  $ ________ 
 (If a program has a non-refundable deposit included in the fee, it is not considered part of the amount awarded.) 
 
Total amount of scholarship for consideration (total program cost minus non-refundable deposit):  $ ____________ 
 
Amount you are able to contribute:  $____________ Volunteer hours/days you might contribute ________________ 
 
Applicant’s Signature: ___________________________________________          Date:  ______________________ 
 
Applicant’s Comments:  _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 (Your response to the above questions will not affect the outcome of your request and are kept confidential.) 
*************************************************** *************************************************** *** 
(OFFICE USE ONLY:  TO BE COMPLETED BY SOCIAL WORKER, HUMAN SERVICES DEPARTMENT) 
  

Social Worker: _____________________________________   Date: _________________________ 

 
Recommend subsidy: _____________________             Applicant does not meet criteria: ___________________ 
 
Release of information signed and on file:  yes _____      no ______ 
 
Number of individuals eligible in the home (include name(s) and date(s) of birth for swim tag requests):  ____________ 
 
________________________________________________________________________________________________ 
 
Comments (optional):______________________________________________________________________________ 
 
 
(OFFICE USE ONLY:  TO BE COMPLETED BY THE DIRECTOR OF RECREATION AND COMMUNITY PROGRAMS) 
 
Approved: __________________________________ Amount Approved:  $____________ Date: _________________ 
         (Signature) 

Denied: ____________________________________ Reason: ___________________________   Date: ____________ 
   (Signature)   
Balance Due: $ __________________         Comments:  ___________________________________________________ 


